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INSURANCE. ACT. 
ComMITTEE ON THEW RUG TARIFF. 
We understand that the Committee to consider the question 
of the Drug Tariff has been appointed and has already 
entered upon its investigations. = 
- The constitution of the Committee is as follows; 
Sir Rowland Bailey, C.B:, M.V.O. (Chairman); 
John Adams, Esq., M.B:, G.M., a member of the Council of 
the British Medical Association;. 
Alfred Cox, Esq., M.B., Medical Secretary to the British 
Medical Association; 
James P. Gilmour, Esqg., member of 
Society of Great Britain; 
J. F. Tocher, Esq., D.Se., F.1.C., Aberdeen ; 
R. V. Vernon, Esq., of the Treasury 
S. P. Vivian, Esq.,an Assistant Secretary in the National 


the Pharmaceutical 


Health Insurance Commission (England) ;. ny 
W. J. Uglow Woolcock, Esq., Secretary and Registrar to the 
Pharmaceutical Society of Great Britain. 


_ The joint secretaries to the Committee are E. W. Adams, 


M.D.,and Mr. James Rae of the National Health Insurance 
Commission (England), Buckingham Gate, London, S.W., 
to whom any communications should be addressed. 
Readers will remember that the appointment of a 
committee on this subject was foreshadowed by Mr. 
Masterman in his reply to the deputation of June last 
from the Pharmaceutical Society. The exceptional cir- 
cumstances.created by the outbreak of war have hitherto 
prevented the actual setting up of the Committee. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LANCASHIRE. 
Locan Mepicau anp PaneL CoMMITTEES. 
A meptine of the Lancashire Local Medical and Panel 
Committees was held at Preston on February 10th, when 
Dr. J. Harrison was in the chair. : 

Treatment of Discharged Soldiers.—A discussion took 
place with regard to the treatment of soldiers discharged 
owing to ill health. The Clerk to the Lancashire Insur- 
ance Committee had stated that in such cases it would he 
necessary for the insured person to make a fresh applica- 
tion on Form Med. 50. It was reported that no reply had 
been received to the letter on the subject addressed by 
the Lancashire Insurance Committee to the Insurance 
Commissioners. - 

Payments for Dispensing.—It was reported that a letter 
had been received from the Lancashire Insurance Com- 
mittee to the effect that some doctors had not yet com- 
pleted the returns, thereby causing a delay in the making 
of the payments due to doctors for drugs, etc., supplied 
to insured persons during the quarter ended October 14th, 
1914. The Secretary had written to the Lancashire 
Insurance Committee asking for the. particulars of those 


. Doctor with . Forces.—A letter was read from the 
Lancashire Insurance Committee stating that they had 
received a communication from the secretary of an 
approved society in the Wigan district, stating that some 
of the members of the society, residing in the county 
administrative area, who were on the panel list of a prac- . 
_titioner who had joined H.M. Forces, had made a com- 
plaint that the provision for their medical treatment during 
that doctor’s absence was inadequate. A panel practi- 
tioner in the vicinity had consented to act as deputy so 
far as certain patients were concerned, and another prac- 
titioner residing in another district had undertaken to 
render what services he could. The Committee directed 
the secretary to try to come to some satisfactory arrange- 
ments as regards the treatment of these persons, and if 
necessary to approach another panel practitioner in the 
neighbourhood. 
Pharmacopoeia and Metric System—The Committee 
decided that the old Pharmacopoeia should be used in dis. 
pensing for insured persons during the next six months, 
and that the question of using the metric system be left 
over for the present. Caio: . 
- Small Amounts Due to Doctors.—A statement was sub- 
mitted concerning several small amounts (of 1s. and under) 
which were due to doctors who had only remained ‘on the 
panel for very short periods, for the treatment of insured 
patients during that time. As the total amount was so 
small the Committee decided that it should be paid over 
to the panel fund. 
Doctor's Agreements.—An amended form of doctor's 
‘agreement was submitted, which would be required to be 
signed by any new doctor coming on the panel during the 
year. The only modifications were (1) the first schedule 
altered by the Commissioners with the consent-of the 
doctors, and (2) the-second schedule altered by an agree- 
ment between the Insurance Committee and the Panel 
Committee so as to have one pool for the county instead of 
one for each local area. 
Special Mileage.—Claims were received from a number 
of panel practitioners for the attendance and treatment of 
insured persons residing in districts difficult of access, 
which cases are provided for by the £150 reserved out of 
the special mileage grant for the county of Lancashire. 
Expenses of Members of the Committee.—It was decided 
to pay to members of the Committee first class rail- 
way fares incurred in attending the meetings of the 
Committee. 


-- MONMOUTH. 
PANEL COMMITTEE. 
A MEETING of the Monmouthshire Panel Committee was 
held on February 19th, when Dr. J. W. MULLIGAN was in 
the chair. Pets 


Doctors’ Lists. - - 


‘A letter was read from Dr. H. T. Bevan, stating that he 
had-resigned from the panel. He had informed the Clerk 


[567] 


: 
: 
: 
| 
| 
| 
3 
| 
| 


82 SUPPLEMKNE TOTRE 
Barris Mepicat JouRNAL 


LOCAL MEDICAL AND 


PANEL COMMITTEES. [MarcH 6, r9r5 


of the Insurance Committee that if he were supplied with 
a list of the insured persons for whom he was paid he was 
willing to attend them, as he could then refuse attendance 
on the many others on his panel list. It was stated by 
several of the members that they were not paid’ for 
anything like the numbers on their lists. The Secretary 


said that this matter was giving rise to great discontent 


amongst the panel doctors, and many of them were 


threatening to tale some drastic steps to remedy it. The 


CiEeRK to the Insurance Committee stated that he was 
now going carefully through each doctor's list, and hoped 
soon to have matters put straight. The fault really lay 


with the secretaries of the approved societies, who had 


failed to furnish the clerk with correct lists. 
Medical Certification : Chemists' Accounts : Mileage. 


Dr. Ricuarps, Deputy Chairman of the National Health 
Commission for Wales, addressed the meeting, and said- 


that the new certificates must be filled up in accordance 
with the werding, that they must be dated from ‘the day 
they were signed and on which the insured person had 
been seen, and that if signed on a day on which the 
insured person had not been seen that fact must be stated 
on the certificate. It might be stated on the initial 
certificate that the person to whom the certificate 
was issued was on a previous date unable to work 
owing to the cause mentioned in the certificate, 
but.it could not be antedated: or. post-dated. . He in- 
vited information concerning any official of approved 
societies who endeavoured to have a certificate incorrectly 
dated so as to tally with his own books. In regard to the 
checking of chemists’ accounts, he said that the formation 


of a central bureau had been put aside for the present, as. 


many of the insurance committees did not favour the idea. 


As to mileage, he understood that the scheme prepared for: 


Monmouthshire. had been accepted by the panel doctors 
concerned. It might require revision,.owing to the fact 
that the practices of some of the doctors now serving with 
the colours would have to be worked from neighbouring 
villages, and the doctors doing this duty would be entitled 
to claim. mileage. .He sympathized with the trouble en- 
tailed on busy colliery and works surgeons in keeping 
record cards, and, without committing himself to the 
idea, asked the opinion of the Panel Committee as to the 
keeping of cards only for those actually receiving sick 
benefit.. A small committee had been appointed to go into 
this matter, but the war had interfered with its work. 
He would place their suggestions before the Commis- 
sioners. 


A general discussion then took place on the keeping of. 


record.cards, and the unanimous feeling of the Committee 


was that it entailed an amount of clerical work far greater. 


than it was worth. It was stated that the cards did not 


contain anything like a correct record of the amount.of. 


work. actually done, and that any conclusions drawn from 
them. as to the fee per attendance would be unfair to the 
doctor.. Some members of the Committee advocated a 
movement for the doing away with the keeping of records, 
and this met with general approval. 

A very hearty -yote of thanks was passed to Dr. Richards 

for his interesting address. . 
i Finance. 

Notice of motion was given to rescind the resolution 
passed refusing a grant to the Pharmaceutical Committee, 
and also the resolution adopted to ask for a compulsory 
levy for the Panel Committee’s expenses. Notice was also 
given to propose at the next meeting to raise money 
required for the Panel Committee by a voluntary levy. 


SUNDERLAND. 
Panet ComMMITTEER. 

A MEETING of the Sunderland Panel Committee was held 
on January’ 30th. 

Proceedings.—It was decided to. continue to make a 
quarterly levy during the current year. Dr. Campbell 
was elected a member of the Council in place of Dr. 
MacNaughton, resigned. 


Preseribing.—It was resolved to adhere to the decision - 


that prescriptions should apply to the new British Phar- 
macopoeia. A conference was held with a deputation from 
the Pharmaceutical. Committee .with reference to the 
reduction of the dispensing fee’ for certain stock mixtures, 
and subsequently. ten stock 
reduced fee, 


mixtures were ‘selected for 


GLAMORGAN. 
PANEL COMMITTEE. 

A MEETING of the County of Glamorgan Panel Committee 
was held in the Glamorgan County Hall on February 18th, 
when Dr. W. E. Tuomas was in the chair. 

Vote of Condolence. — A resolution of sympathy and - 
condolence with Dr. J. H. Rees (Penartli), on the death of 
his son at the front, was adopted. 

Scrutiny of Prescriptions ——The committee agreed to 
pay one-third of the cost of the scrutiny after the cost of 
pricing had been deducted. An amendment declining to 
pay anything was moved, but lost. z = 

Vacancy.—Dr. C. Armstrong (Seven Sisters) was elected 
to fill the vacancy in the Neath District. 


KIRKCALDY. 
PRACTITIONERS’ MEETING. 
A PRACTITIONERS’ meeting was held in the Station Hotel, 
Kirkcaldy, on February 11th, when Dr. Macponatp (Cupar) 
wasinthechair. | 

Annual Report.—The annual report of the Local Medical 
Committee for 1914 was approved. It stated .that the 
Committee had only met once during the year, as most. of. 
the work in connexion with the Insurance Act had been 
done by the Panel Committee. The financial statements 
showed a credit balance of £13 9s. 10d. It. was announced 
that 56 practitioners had paid the 5s. levy for 1914, and 
that 13 had paid arrears for 1913. 

Election of Committeéjfor 1915.—The following were 
appointed members of the Local Medical Committee. for- - 
the ensuing‘ year: Drs. Macdonald (Chairman), Dickson, , 
Macnicol, Shearer, Craig, Keay, Douglas, Orr, Heron, , 
Crawford, Eggeling, Love, Jack, Zuill, and Anderson 
(Honorary Secretary). , 

Central Bureaw for Checking Prescriptions.—It was 
reported that Dr. G. C. Anderson (Denbeath) had been 
elected to represent the medical profession in the county 
areas of Scotland... 


PERTH. 
MEETING OF PRACTITIONERS. 

In accordance with the regulations of Local Medical Com- 

mittees the ‘Annual Practitioners’. Meeting” was held, in 

conjunction with a meeting of the Panel Committees of 

the Burgh and County, at Perth on February 12th. ’ 

_ Local Medical and Panel Committees.—Drs. Burnet and - 
Edwards were appointed members of the Local Medical 
and Panel Committees to.fill the vacancies caused by the. 
retirement of Drs. Robertson and Taylor.. The remaining | 
members were re-elected, In the absence of Drs. Paton. 
and Stirling on military duty, Drs. Lyell and Bisset were 

appointed to take their places pro tem. on the Insurance . 
Committees for Burgh and County. 
Administrative Expenses of Pharmaceutical Committees. 

—After considerable discussion, in the course of which 

strong exception was taken to the amounts estimated for: 
(£37 2s. for.the County, and £19 for the Burgh), it was re- 

mitted to the: Secretaries to make out a detailed criticism 

of the items, and to transmit the criticism to the insurance 

clerks, pointing out to them-that the pecuniary interest 

of panel practitioners was concerned, inasmuch as: the 

amounts referred to must come out of the floating sixpence 

if the Drug Fund was exhausted. 4? 


Scrutiny of Prescriptions.—A communication was read . 


from the Secretary of the Scottish Committee, British 


Medical Association, recommending that the profession 
in Scotland should bear no part of the expense of carrying - 
on the Central Bureau for checking chemists’ accounts. 
Medical Certificates.—After a long discussion it was 
resolved 
That the uniform principle of medical certificates is approved 
of, but strong objection is taken to the form of the new 
certificates, as causing a great deal of unnecessary labour 
to the doctor, besides involving in many cases a serious 
pecuniary loss to the patient. _ 
During the course of the discussion if was also resolved 
to give public notice of the necessity, owing to the present 
‘shortage of doctors, of insisting on the “Rules for the . 
conduct of persons in receipt of benetit,’”’ more especially 
that they shall, when requiring a home visit, give notice 
to the practitioner béfore 9.30 a.m. on the day of the Visit: 
In cases of serious emergency, requiring a Spetial visit, a*' 


-written message must be sent, stating thie nature of the , 


emergency, 
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Surcharging Dcetors.—A letter was read from the Clerk 
of the County Committee containing a statement of items 
which the Pharmacy Committee considered should be sur- 
charged in respect of prescriptions during the last quarter 
of 1914. It was recommended that, as the items were 
comparatively trivial, and had occurred after the circular 
of July 11th, the doctors should be surcharged. 

Allocations for the County.—A letter was read from the 
Clerk of the County Committee, requesting the Panel 
Committee to accept on behalf of the doctors collective 
responsibility for. insured persons who had not chosen a 
doctor. The meeting came to the conclusion that no such 
resolution was necessary, it being understood that in 
signing his agreement, each doctor (Section 3) must accept 
all allocations made to him by the Insurance Committee, 
ihe scheme on which such allocations were to be made, 
namely, on a pro rata basis, having been already intimated 
to the Clerk. 


INSURANCE COMMITTEES. 
Lonpon. 
The Drug Fund Deficiency. 

Tut Medical Benefit Subcommittee reported to the Londo 
Insurance Committee on February 25th that the amount 
available for payments to persons supplying drugs and 
appliances during the medical year 1914 would be about 
£140,000, and the total demand on the fund approximately 
£193,000, leaving a deficiency of about £53,000. The 
amount available for payment would be therefore about 
72} per cent. of the claims. The Subcommittee was of 
opinion that the extent to which the drug fund would be 
replenished as the result of inquiries into allegations of 
excessive prescribing by practitioners would not reduce 
the deficiency to any great extent. The position was one 
to be viewed with grave concern, and the Subcommittee 
reconmended that the Insurance Commissioners should be 
asked to take steps to ensure that the chemists were 
adequately remunerated for the drugs and appliances 
supplied during 1914. 

Mr. Kinastey Woop, who declared that the deficit was 
due to over-prescribing on the part of some doctors on the 
London panel, suggested that there should be a full 
inquiry conducted by independent persons. 
- Dr. H. H. Mitts (Chairman of the Medical Benefit Sub- 
committee) said the Panel Committee was holding inquiries 
into cases of alleged excessive prescribing, and hoped that 
some money would be added to the drug fund by this 
means, though undoubtedly the amount would be small. 
The position was very unsatisfactory. The Medical 
Benefit Subcommittee was doing what it could, but, 
to a great extent, it was powerless. He agreed that 
representations should be made to the Commissioners. 

Mr. H. Ustow Wootcock said that on the year the 
chemists were out of pocket £53,000, and from the public 
point of view, it meant a most prodigious waste of the 
nation’s supply of drugs at a time of crisis. The clause 
in the chemists’ agreements under which the present 
position arose was a most iniquitous one, but the chemists 
were compelled to sign it or not take service under the Act. 
In a large number of areas there had been sufficient money 
in the drug fund ; only a few had overspent. There were 
only two means of accounting for this—either by proving 
that there had been excessive sickness in the area, or that 
there had been excessive prescribing. He did not know 
if it could be held that there had been excessive sickness 
in London, but they had the authority of the Panel Com- 
mittee for the statement that there bad been excessive 
prescribing. Had there been £53,000 worth of excessive 
prescribing, and was the machinery for checking it suit- 
able? The machinery had not proved sufficient. With all 
the good work of the Panel Committee it had only been 
possible to trace £250 worth of excessive prescribing, not 
enough to justify the clerical labour. He hoped strong 
representations would be made, because it would be a 
positive disaster to the chemists to find that 273 per cent. 
of their accounts could not be paid. : 

Dr. B. A. Ricumonp, Secretary of the Panel Committee, 
commenting on the fact that the shortage in the drug fund 


was much greater in 1914 than in the previous year, said 


that in the first year medical benefit was only partially in 
operation, whereas in 1914 medical benefit was in full 


operation and akout 1,500 doctors were on the panel. It 
was probable that the number of insured persons dealt 
with was twice as large in the second year The Panel 
Committee had to face a very difficult problem. Practi- 
tioners were asked to come up and justify certain pre- 
scriptions and they were able to do so quits readily. The 
sum set aside for the drug fund was an average based on 
the Plender report, which was not produced under the 
most satisfactory conditions, and in which the amount 
spent on drugs for certain large towns was worked out. 
The figure reached was 5d. or 6d. for twelve months. 
Medical practitioners regarded with great abhorrence the 
contract system in connexion with which those figures 
were obtained. The feeling that the Insurance Act would 
continue the contract system caused most of the opposition 
to the Act. It was a pity the Governmént did not look 
forward to a better and ampler service than it appeared to 
contemplate in taking the Plender report as the basis of 
the drug fund. Doctors under the Insurance Act all - 
justified their prescribing—and he hoped they had the 
sympathy of the Insurance Committee in so doing—by 
saying that they made no distinction between insured and 
private patients, but endeavoured to give them the same 
treatment and the same drugs. ; 
Mr. Hanpet Bootn, M.P.: Are you claiming that for all 
the panel doctors ? ' 
Dr. Ricumonp said he was relating what was said by 
doctors referred to the Panel Committee for alleged ex- 
cessive prescribing in defence of the principles on which 


_ they proceeded. It was an extremely difficult and even 


impossible proposition for the Panel Committee to limit 
prescribing ; the doctor himself had to decide what was 
adequate, and no one else could decide, always leaving out 
the question of anything deliberately careless. Certain 
factors had been unforeseen in estimating the drug fund. 
The first was that practitioners now had a great many 
women on their lists; these had not been treated under 
the contract system on which the drug fund was based. 
Another factor was represented by the persons coming 
under the Sanatorium Benefit scheme, or about to come 
under it. They had not previously been accepted for 
insurance, but under the Insurance Act they received 
treatment of an expensive kind. A great deal of the 
money spent on drugs was due to the ordering of cod- 
liver oil and malt. It had been suggested that this should 
be restricted to tuberculous ‘patients only, but it would be 
a foolish policy to limit the right of doctors to order these 
drugs in cases in which it was hoped to ward off tuber- 
culosis. It was suggested that in a great many areas 
the drug fund had been found sufficient. In all densely 
populated areas, however, the amount had not been 
sufficient, and less than forty areas were solvent ; 
they had saved no part of the floating sixpence. In 
London there were boroughs where the drug fund 
was sufficient and others where it was not, and 
the practitioners against whom excessive prescribin 
was alleged came a from the densely popula 
areas. He agreed that the bargain the chemists made 
with the Government was not a business proposition, but 
more like a speculation, and it was unfair that the 
chemists should bear the whole of the cost of the excess 
in drugs for the metropolis. It must be remembered that 
as the drug tariff stood at present over 50 per cent. of the 
cost of a particular medicine was represented by the pro- 
fessional fee of the pharmacist; the doctors did not object ~ 
to that, but they felt, however, that they could not bring 
about reductions at the expense of the insured person and 
that something must be done by the Government to 
increase the fund. 

Mr. Hanvet Boortu, M.P., urged that, as the drug fund 
had been found sufficient in many areas, it ought to bave 
been sufficient in all. He blamed a minority of practi- 
tioners and said that the doctors who punished the chemists 
by excessive prescribing were the same individuals as 
those who put a high sickness rdte upon approved societies 
by lax certification. 

The Committee decided to make representations to 
the Insurance Commissioners as proposed by the Sub- 


committee. 


Practitioners Surcharged, 
‘ At the same’ meeting fifteen practitioners were sur- 
ary em small sums, generally considerably less than £10, 
but three practitioners were surcharged £10, £14, and £45 
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 eespectively, the Panel Committee having reported that it - 


fad found instances of excess in the prescriptions given 
by these practitioners. 


INSURANCE NOTES. 


ScorrisH DRuG ACCOUNTS COMMITTEE. 
Glasgow Insurance Committee v. Scottish Insurance 
Commissioners. 
JUDGEMENT was given in the reclaiming note by the Scottish 
Insurance Commissioners against a decision of Lord Anderson 
in the Outer House (SUPPLEMENT, February 13th, p. 59), in 
which his Lordship granted a note of suspension and interdict 
by the Glasgow Insurance Committee and ordained the Scottish 


Commissioners to recall, cancel, and countermand any direc- 


tions or requests given by them for laying before both or either 
of the Houses of Parliament the National Health . Insurance 
(Drug Accounts Committee) Regulations (Scotland) 1914, made 
by the Commissioners under Section 59 and Section 80 of the 
National Health Insurance Act. The regulations complained 
of provided inter alia for agreements being made between the 
Insurance Committee and chemists or other persons for the 
supply of drugs and appliances at cg prices. The Insur- 
ance Committee sought to prevent the regulations obtaining 
statutory effect by being laid before Parliament, as an action 
was about to be raised by various insurance committees for the 
ourpose of having the validity of the regulations determined. 
‘The Insurance Committee contended that the regulations were 
ultra vires. For the Commissioners if was pleaded that the 
comntations were not open to the jurisdiction or review of the 
rt. 
_ The Division, Lord Johnston dissenting, recafled the inter- 
locutor of the Lord Ordinary and refused the note of suspension 
and interdict with expenses. 
' The Lord President said the interlocutor of the Lord Ordinary 
rested on a misconception of the true meaning of Section 65 of 
the National Insurance Act and of the effect of the judgement 
of the House of Lords in the case of the Institute of Patent 
Agents v. Lockwood in 1894. The Lord Ordinary held that the 
pleadings disclosed a question of law which it was for the Court 
to consider and to decide, and that if certain parliamentary 
rocedure enjoined by statute was once adopted redress would 
xe impossible. With that view he could not agree. The 
question of law raised in these pleadings it appeared that Court 
had no right or power to entertain. But if it had, then no 
parliamentary procedure, even although enjoined by statute, 
could deprive the Court of its jurisdiction. The Glasgow Insur- 
ance Committee sought interdict against any steps being taken 
to carry into effect the National Health Insurance (Drug 
Accounts Committee) Regulations (Scotland), 1914, professing 
to be made by the Scottish Insurance. Commissioners under 
certain sections of the National Insurance Act, and from laying 
these regulations before both or either House of Parliament. 
in their statement of facts they set out that the Scottish Insur- 
ance Commissioners in December, 1914, issued a circular letter 
to the Committees intimating that they had resolved under 
powers conferred by a certain section of the Act to require 
Insurance Committees in Scotland to combine, as _ from 
January Ist, 1915, for the purpose of establishing a central 
organization to be known as the Drug Accounts Com- 
mittee.. The respondents thereafter issued to the Com- 
mittees regulations, dated December 19th, 1914, made by. 
them for the purpose of giving effect to the resolu- 
tion. These were the regulations referred to’ in the 
prayer of this note. It was clear, therefore, that what 
was complained of was regulations designed to carry into effect 
the first part of the National Insurance Act—to wit, that re- 
lating to health benefit—and the complainers set forth with 
clearness and precision the grounds of their complaint. First, 
they complained of the action of the National Insurance Com- 
missioners for Scotland in setting up the proposed Drug Com- 
mittee as being ultra vires, in respect that itinterfered with the 
scheme of administration of medical benefit provided by the 
statute, and constituted an invasion of the statutory jurisdic- 
tion and rights of the Insurance Committees. Secondly, on the 
ground that the constitution of the proposed Drugs Committee 
was ultra vires of the res ents in respect that it was a new 
and independent committes, for the constitution of which the 
Act contained no warrant. These two questions, the Glasgow 
Iusurance Committee said, it was for the Court to consider and 
decide. But the statute said the contrary, for the statute em- 
powered the National Insurance Commissioners to issue certain 
regulations for the purpose of carrying into effect the health 
benefit part of the Act, and distinctly provided that these regu- 
lations, when made and issued, were to have effect as if they 
were enacted in the National Insurance Act. The regulations, 
in short, when issued, becanfe additional clauses of the Act of 
Parliament. In other words, the regulations, taken as a whole, 
constituted. in effect.an amending Act of Parliament. Obviously 
that would not be so if the regulations related to any other 
topic. If, for example, the regulations related to the unem- 
ployment of the Act, they would not have statutory force, 
rad the Court would have power at once to set them aside. 
The regulations hére were only challenged. 6n the ground that 
they invaded the complainers’ powers as conferred by the 
National. Insurance Act. But the statute said they were to 
have exactly the same effect as if they were enact 
ment itself, Although it confided limited legislative powers to 


acted by Parlia.- - 


the National Insurance Commissioners, Parliament had not 
_— with all control over their action. On the contrary, the 

ational Insurance Commissioners were enjoined instantly they 
had made their regulations to lay them before both Houses of 
Parliament. And then it was provided that His Majesty in 
Council might annul these regulations if an address was pre- 
sented to His Majesty by either House of Parliament within the 
next subsequent twenty-one days on which the House had sat 
next after such regulations were laid before it. But unless and 
until either House passed a resolution annulling the regulations 
they were to have statutory effect. His Lordship quoted from 
opinions of judges in the House of Lords in the case of 
Lockwood, a case which related to rules framed by the Board 
of Trade under a similar parliame sanction in support of 
hisopinion. In conclusion, he said that as the complainers 
alleged that the regulations of which they complained were 
ee for the purpose of carrying intoeffect the first part of 

e National Insurance Act, he was of opinion that the Court 
had no jurisdiction to_consider the validity of the regulations, 
and that Parliament alone could intervene. : 

Lord Johnston, who dissented, said that he entertained great 
doubt and difficnlty on the question whether the Insurance 
Commissioners had power to proceed as they proposed. His 
Lordship was of opinion that the note should be passed in order 
to admit of the important question raised being more fully 
heard and considered. The opinions in Lockwood were 
Fa. yore in a case where the orders or regulations in question 
had not only already been held to be ultra vires of the authority 
making them, but where the statutory procedure requisite to 
give them the force of statute wascomplete. His Lordship did. 
not in any way preclude the Court from entertaining the ques- 
tion of the power of the authority making such orders or 
regulations, if such power were challenged; before they had 
been submitted to Parliament. ; 


CORRESPONDENCE. 


Tue Derective Bases or THE Act. 

Dr. B. G. M. Baskett (Rayleigh, Essex) writes: Dr. Garratt 
asks me to suggest an alternative by which the Insurance 
Commissioners could have fulfilled their obligations with- 
out breaking their filedges to us or to the insured. 

If a body of men pledges my services without consulting 
me, it is for them, not for me, to solve the problem they 
have themselves set. I am on the panel not to help the 
Commissioners, but because they, after making loss certain 
for me, threatened me with greater loss if I did not accede 
to their entirely new conditions. But I do not think they 
are so stupid as Dr. Garratt would have us believe; they 
assuredly saw the perfectly obvious way out. 

‘But before they made any arrangement at all, it was 
incumbent on them to find out whether there were any 
patients who would be rejected by all doctors. They do 
not, so far, know of one, I expect. It could not, of course, 
do for them publicly to acknowledge that the Act was so 
little called for that there are many thousands of people 
who have not yet thought it necessary to choose a doctor, 
nor dare they employ duress on them as they dare to do— 
onus. ‘Therefore, to cover up their inertia, they hit cn 
this device, which gives them the credit of charity, while 
we must earn it for them. Ours the dirty work, theirs the 
meed of praise. + 

Dr. Garratt’s analogy with the Poor Law is wholly 
erroneous. You contract under the Poor Law with your 
eyes open. I venture to say that there is no medical man 
in England who did not think that he had, under the Act, 
the liberty to refuse. It is not four months since the 
Commissioners issued a circular wherein they declared 
their intention not to make any radical changes for some 
time; in return for which assurance we allowed our renewal 
of contract to be tacitly assumed. Why should these very 
tender consciences have borne their heavy responsibility 
for two years, and only have found the burden too heavy 
in wartime? 

Everything which increases and feeds resentment of 
tyranny is a practical remedy;. there is none other so 
practical in a country where in the long run the electorate 
decides. I did not suppose, or say, that Dr. A. Brock 
suggested the resignation of all panel doctors: I merely 
put the extreme case. ‘But I do suggest that the voluntary 
system needs no posing: it has done well in cases where 
patients can pay, and the obvious remedy is to make poor 
people richer by the easy but unobtrusive method of 
reducing taxation. No; there is no need to prove the 
success of the voluntary system; but there is need to 
demonstrate the mischief of the compulsory, and it seems 
to me thatthe remedy is to keep dinning into the cars of 
our patients that this is an Act in restraint of wages. 
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MARCH 6, 1915] 


NAVAL AND MILITARY APPOINTMENTS. 


INSURANCE ACT IN PARLIAMENT. 


Payments To Doctors AND PHARMACISTS. 
In reply to Mr. Wiles, Mr. Montagu said that the calcula- 
tion of the sums available to Insurance Committees for 
the purpose of effecting a settlement with doctors. and 
chemists in respect of last year was in progress. The 
matter was, however, complicated by the effects of the 
war, and it was not at present possible to state when a 


- final result would be arrived at. 


- Consumption : Extra NourisHMENT. 

In reply to Mr. Jowett, Mr: Montagu said that the supply 
of additional nourishment in a particular case was a matter 
within the discretion of the Insurance Committee, which 
would, of course, take into account the nature of the other 
claims before it, and the necessity of employing the funds 
at their disposal to the greatest advantage. é 


Paval and Military Appointments. 


. ROYAL NAVAL MEDICAL SERVICE. 

Tue following announcements are notified by the Admiralty: Fleet 
Surgeon Epwarp C. Sawpy to the Vivid, additional. for War 
College; H. B. Hauu is placed on the Retired List; Staff Surgeons 
JoHN H. McDOWALL. M.B., to the Indus ; Norman B. V. JAcoB to the 
President, additional, vice Wolferstan; WALTER T. HaypDon to the 
Pembroke, additional, for disposal; Douenas V. LounpEs to the 
Victory, additional. for disposal ; RICHARD R. HorLeEy ito the Royal 
Arthur; Recinatp H. STB. E. Hueues to the Sentinel, vice 
Campbell. Temporary Surgeons : JAMES SouTER, M.B., to the Wild- 
fire, vice Malaher ; Freprerick C. BLAKISTON to the Vivid, additional, 
for Devonport Yard, vice Archer ; AnTHUR E. I1Es, M.B., F.R.C.S, to 
the Hospital Ship Plassy, vice Howe; Evan J. Parry to the Indus; 
KENNETH WOLFERSTAN to the Pem'roke, additional; BERTRAM 
Fuack to the Hampshire; EpGar W Topp, CLIVE N. Pitt, and 
WiLi1aM BELL, M.B., to the Victory, additional, for Haslar Hospital ; 
ALFRED G. WiLLiAMs to the Pembroke, additional, for Chatham 
Hospital; Oscar Parkers, M.B., to the Vivid, additional,féor Plymouth 
Hospital ; Benzamin LEwItTr to the Vivid, additional, for disposal; 
Ropert S. Lawson, M.B., to the Zealandia, vice Ellis. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Staff Surgeon WiLL1aAmM ALLAN, M.B.,, to the Vivid, additional for 
R.N. Barracks, vice Blakiston; Surgeons EDWARD J. STEEGMANN to 
the King George V,Tom D. McEwan to the St. Vincent. Surgeon 
Probationers: PErcy G. HarBorouGH to the Morris, E. 
ANDREWS for the Mentor. Tobe Surgeon Probationer: W. E. Boyp. 


ARMY MEDICAL SERVICE. é 
THE following Colonels to be Surgeon-Generals ‘ MENUS W. O'KEEFE, 
C B., M.D., Richarp H. S. SAWYER, C.M.G., M.B., JoHN C. CULLING, 
G. BrrRELL, M.B., FRANcIS J. JENCKEN, M.B., Francis H. 
TREHERNTE, C.M.G. 

‘The following Lieutenant-Colonels, R.A.M.C., to be Colonels: 
Rozert L. R. MACLEOD, M.B., Gorton G. ADAMS, JAMES M. F.. SHINE, 
M.D., NicHouas C. Frrevson, C.M.G., M.B., GERALD CREE, C.B., 
SamMUEL C. Puimson, SypNEY G. ALLEN, Puitie C. H. -Gorpon, 
LLEWELLYN T. M. Nasu, C.M.G., JAmEs H. HENRY D. Rowan, 
M.B., HowARD Carr, M.D., THomAs Day, MICHAEL J. SEXTON, M.D., 
HERBERT E. Cree, H. ALEXANDER A. SUTTON, 
D.8.0., MICHAEL T. Yarr, F R.C.S.I., CHARLES H. MELVILLE, M.B., 
JAMES B. WiLson, M.D., FREDERICK W G. GorDON-HALL, M.B., 
Henry M. ApDaMsoN, M B., TuporG. Lavir, CHARLES H. BuRTCHAERLL, 
C.M.G., M B., JoHN J. GERRARD, M.B., JOHN S. DAVIDSON, M.B., JaMES 
FaLuon, CHARLES J. MacDONALD, M.D., ROBERT W. WRIGHT, M.B., 
EDWIN ECKERSLEY, M.B., DENNIS M O’CALLAGHAN, GEORGE H Bare- 
Foor, ©.M.G., Foster BR. NEWLAND, M.B., REGINALD J. WINDLE, M.B., 
Joun J. RussELL, M.B., THomas pu B WHAITE, MB., Henry T. 
Knaaos, M.B., RicHarD B. Prenton, D.S.0O., FREDERICK J. MorGAN, 
Brevet Colonel WiLLIam H. Horrocks, M.B., K.H.8., CHARLES H. 
HatF, D.S.O., C. THirston, C.M.G., BERTAL H. Scott, OLIVER 
R. A. JULIAN, C.M.G., Eustace A. BURNSIDE, STUART MACDONALD, M.B., 
Brevet Colonel Maunicg P. C. Hout, D.S.O., Winniam L. Gray, M.B., 
EDWARD G. BROWNE, JAMES C. MORGAN, HERBERT I Pocock, CHaRLES 
R. Evxiorr, M.D., A. YOUNG, JOHN W. BULLEN, M.D., BENn- 
JAMIN J. INNISS, STEPHEN F’. CLABK, EDWaRD M. HA+SaRD, Sir WILLIAM 
B. LeisHMan, Kt., C.B., F.R.S., M.B., F.R.C.P., K-H.P., JamMEs Puom- 
son, M.B., GERALD T. RAWNSLEY, ALPRED P.. BLENKINSOP, JOHN 
Girvin, Brevet Colonel ANTHONY JOHN LUTHER, WILLIAM HALLARAN, 
SAMUEL G. MoorEs, THoMAS B. BEAacH, CORYNDON W. R. HEALEY, 
Joun H. E. A. AvstIN, T. MovuLD, ALFRED W. BEWLEy, 
RoBERT J. COPELAND. M.B. : 


Royan Army MEDICAL Corps. 
Lieutenant-Colonel Joun DoNALpson to be placed on the retired 


following Majors to be Lieutenant-Colonels: Epwarp W. 
SLAYTER, M.B., HueHS. LANCELOT P. MORE, THEOPHILUS 
P. Jones, M.B., ALBERT G. THOMPSON, M.B., GEORGE A. Moore, M.D., 
Rrcwarp C. LEw1s, HENRY W. H. M.B., Epa@ar H. Conpon, 
M.B.. Hanonp W K. READ, FreDrRIcK M. MANGIN, CHARLES E. 
WILLIAM J. TAYLOR, M.B., BELL. W, LONGHURST, FERBERD 
R. BuswELL, FRANK A. Symons, D.S.O., M.B., CHARLES T SAMMAN, 
Tuomas H. J. C. Goopwin, D.S.O., ALFRED E. C. KEBLE, DENIs J. 
M.D., Joun B. ANDERSON, JAMES R. McMunn, VY. 
PrynnE, F.R.C.S., ALFRED E. Master, M.B., GEorGE. DANSEY- 
BrRowN1InG, Ernest 8S. CuARK, M.B., KENNET BaRNett, M.B., 
ArtTHOR C. Fox, D.S O., SEBERT F. St. D. GREEN, M.D., MICHAEL 
M.B., PERcy Evans, M.B., CLAUDE K. MonGAN, M.B., GEORGE 
sr. THoM, M.B., JoHN P. SitveR, M.B., Brevet t.ieutenant-Colonel 
8S. Harrison, M.B. Harry A. L. HOWELL, Dovguas Lawson, 
CHARLES W. Prorrit, M.B., FREDERICK KippLE, M.B., HENry E. 
STappoN, SAMUEL J. C: P. Perry, F.R.C.S.Ire., Liongr F. Smirx, 
M.B., Ropert J. BLackHAM, C.LE., and to remain seconded ; HENRY 
W. Gratron, Joun Green, St. Joun B. Septimus H 
M.B., T. K. Maurice, C.M.G., Francis E. GUNTER, 


M.B.. JonN H. CAMPBELL, D,8.0., Joun V. Fornust, M.B., Joun C. B. 


StaTHaM, Epwin C. Hayes, Epwin T. F. C.M.G., M.B., 
Brevet Lieutenant-Colonel Ernest W. Buiss, Percy J.. ProByn, 
D.S.O., M.B., Brevet Lieutenant-Colonel AnrHuR W. Hoorrr, D.S.O., 
ANTHONY H. WARING, Epwarp W. W. CocuraNe, M.B., ARTHUR H. 
Morris, SAMUEL A. ARCHER, ROBERT W. CLEMENTS, M.B. \ 
ANDER J. MacDovuGatu, M.B., MAURICE SWABEY, GEORGE Bb. 
Henry HEWETSON, GEORGE E. F. Stamens, CHARLES F. WaANHILL, 
Winerip E. AuDLESTON, MARTIN P. ConKERY, LEONARD ADDAMS- 
MacG. Ratrray, M.B., Toomas H. M. CLARKE, 
C.M.G., D.S8.0., M.B., Epwin W. P. V. Maregiorr, STEVENSON L. 
Cummins, M.D., PETER MACKESSACK, M.B., HENRY L. Ww. NoRRINGTON, 
D.S.O., McD. McCanrtuy, M.B., JoHN Por, M.B., HAMILTON G. F. 
STALLARD, ERNEST BRODBIBB, ARTHUR W. N. BOWEN, WILLIAM H. 8. 
NICKERSON, V.C., M.B., HUBERT O. B. BROWNE MASON, FREDERICK S. 
PENNY, M.B., BRtaN Watts, HENRY G. MARTIN, FREDERICK F. 
CARROLL, M.B.,and to remain seconded; Joun D. G. MACPHERSON, 
M.B., WILLIAM P. GWYNN, STANDISH DE C. O’GRaDY, M.B., Aveustus 
H. O. Youn6, Ernest A. BouRKE, Montacu M. NormMAn H. 
Ross, M.B., EpGar T. InKson, V.C., Percy H. CoLLiIncwoop, CHARLES 
J. O’GorMAN, D.S.O., Ropert H. Fuur, D.8.0., Hanonp P. W. 
Barrow, Davin Harvey, M.D., J. 8. ARCHER, M.B., SYDNEY O. 
HAuL, ALFRED E.. WELD, JAMES GALLIE, FRANCIS J. C. HEFFERNAN, 
F.R.C.S.L., Henry Henrick, James CowaNn, M.B., AvusTIN R. 
O’FLAHERTY, HENRY B. G. Watton, GEORGE B. CnrisP, Cecin W. 


. MAINPRISE, ALEC. L. ScotT, G,«<RALD H. GoppanrD, JoHn E. HopeGson, 


Brevet Lieutenant-Colonel H.G. WILLIAM B. 
FIELD, Jonas W. LEAKE, Joun W. H. Hoveuton, M.B., Grorce M. 
GoLpsmiTH, M.B., H. Lioyp, Brevet Lieutenant-Colonel 


SEWELL, M.B., LAWRENCE W. Hargison, D.8S.0., M.B., HucH M. 
Morton, M.B., Marcus H BasBIneton, Horace 8S. Rock. FREDERIC 
HARVEY, HENRY C. R. Hive, M.B., C. Cummine, M B., 
CHARLES R. Evans, D.S.0., Hakoup Norman, M.B., A. 
Woopsipx LittLeTon, F, F. WinsLow, OTtoW. A. ELSNER, ARTHUR A. 
M.D... Henry 8S. ANDERSON, LANGFORD N. Luioyp, D.S.O., 
C. MACKENZIE, D.S.0., E>pwarD P. ConNoLiy, JAMES H. R. 

OND. 

Captain WILLIAM HuntER, M.D., F-R.C.P., Fourth London General 
Hospital R.A.M.C.(T.F.), to be temporary Colonel.  - - 
Captain Robert S. RopGcEr, M.B., to be Temporary 

ajor. - - 

To be Temporary Captains: Temporary Lieutenant Joun F. 
O’MALLEY, F.R.C.S.; Temporary Lieutenant Lanyon E. OWEN; 
B. Ham, M.D.; FRANK C. Harnt-Smita, M.B.. F.R.C.S. 

Temporary Lieutenant CHARLES CAVANAGH relinquishes his com- 
mission. 

To be Temporary Lieutenants: Davip J. Jones, CHARLES H. G. 
PRANCE, GEORGE G. BARTHOLOMEW, M.B., WALTER R. KNIGHTLEY, 
Puitie M. Heatu, F R.C.S8., SyDNEY B. FAULKNER, M.B., ARCHIBALD 
H. Jacos, HENRY B. Situ, M.B., JosEPH CATON SHELMERDINE, 
EDWARD L. MANSEL, M.D., HAROLD C. HARRISON, ALFRED E. SELLER, 
Harotp W. WItson, M.B., THomas P. Herriot, M.B., ARCHIBALD 
Cowr, M.B., JoHN E. Davies, C. Nein, M.B., JonN 
MAcLEop, Francis E. SPRAWSON, OLIVER B. PRATT, Tom 
W. WapswortH, M.D., Epwarp H. FENNEssy, N.B., STANLEY T. 
Lewis, M.B., Trevor F. A. NEILSON, LEONARD H. TERRY, WILLIAM H. 
Croiy, THomas E. Hammonn, F.R.C.S., Grirrira L Jones, Peroy 
L. T. BENNETT, JOHN H. Bosc, M B., CHARLES G. G. KEANE, WILLIAM 
F. MacALEVEY, KENNETH M. NELSON, ARTHUR H. TOwERs, M.B., 
Henry S. TURNER, Percy P. WARREN, PATRICK W. WHITE, M.B., 
J. B. M.D., G. Morris, M.B., 
Ramsay, M.B., CHARLES R. NICHOLSON, ABRAM LEACH, M.B., ANDREW 
R. Doveras, M.B., Francis P. Evers, M.B.,, ArtHur L. TAYLor, 
M.B., WILLIAM CAMPBELL, M.B., JOSEPH MARMION, LAURENCE U. 
GERATY, GEORGE LEGGaT, M.B., CHRISTOPHER R. DupGron, FRANK 
H Woops, LLURWELLYN McI. WEEKS, M.B., JOHN MACINTYRE, M.B., 
HAROLD E. A. BOLDERO, CEDRICc 8. L. ROBERTS, HENRY A. GILLESPIE, 
M.B., HENRY C. DuFrry, M.B., Lennox R. Broster, M.B. James P. 
Frrzpatnick, Louis T. EDEN, M.B.. Eric S. MArsHALL, James I. P. 
M.D., F.R.C.S.E., HENRY G. FREAN, M.B., F.R.C.S., Patrick 

SHE. 


Vital Statistics. 
ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER 


[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JouRNAL.’’) 
In the accompanying table will be found summarized the vital 
statistics of ninety-seven of the largest English towns, based upon 
the Registrar-General’s returns for the fourth quarter of the year. 
The 105,289 births registered in these towns during the quarter under 
notice were equal to an annual rate of 23.3 per 1,000 of the population, 
estimated at 18,120,059 persons in the middle of-the year. In London. 
the birth rate last quarter was 23.4 per 1,000, while among the other 
large towns it ranged from 12.5 in Bournemouth, 128 in Eastbourne, 
13.1 in Hastings, 13.9 in Bath, 14.1 in Southport, 14.8 in Blackpool, 15.2 
in Hornsey, and 15.6 in Oxford, to 29.1 in West Bromwich, 29.2 in 
Barnsley, 29.5in Liverpool, 29.6 in Gateshead, 30.1 in South Shields, 
30.3 in St. Helens, 30.4 in Stoke-on-Trent, and 30.9 in Rhondda. 

The 67,537 deaths registered in these towns were equal to an equal 
rate of 14 9per 1,000; in London the rate was 15.3 per 1,000, while among 
the other large towns it ranged from 8.0 in Hornsey, 8.1 in Ilford, 9.2 
in Eastbourne, 9.7 in Lineoln, and 9.8 in Aeton, Enfield, and Leyton, 
to 17.9 in Plymouth and in =. 18.3 in Birkenhead, 18.9 in 
Gateshead, 20.3 in Wigan, 20 i igan, 20.2 in Liverpool, and 21.1 in 
Newcastle-on-Tyne. - - 

The deaths included 201 from enteric fever, 1,988 from measles, 454 
from scarlet fever, 598 from whooping-cough, 944 from diphtheria, 
and 2,215 (among children under 2 years of age) from diarrhoea and 
enteritis. The 201 deaths from enteric fever were equal to an annual 
rate of 0.04 per 1,000; in London the death-rate from this disease was 
0.03 ver 1,000, wHile among -the other large towns-it ranged upwards to 
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Analysis of the Vital Statistics of Ninety-seven of the Largest E aglish Towns during the Fourth Quarter of 1914, - 


Deaths from Principal Talee.ious Diseases $ | 
a A 2 lel ge | | 28 | 38 
S7 Large Towns - =| 18,120,059 | 105,289 67,537 | 23.3 | 149 | 201 | — | 1,988 454 508 | 94 | 2.215 | 17 | 09 
London - - - -| 4,516,612 26,398 17,180 23.4 15.3 32 — 479 108 121 263 |. 593 123 0.1 
968 537 | 213 | 118 9 2 1 1 8 | -- 
Wimbledon- - - 59,598 276 157 | 186 | 10.1 1 1 |. 
Ealing - - - -| 71,030 299 169) - — — 5 3 = 31 6 
"369 342 157 | 21.3 9.8 1 9 
Willesden - - <- - 167,922 869 475 20.8 11.3 — — a | - 4 14 12 13 106 — 
Hornsey - 88,953 336 177 15. 8.0 eal 1 3 51 
Tottenham- - - -| 149,495 920 440 | 118 — | 7]. 3 2 18 144.| | — 
Edmonton - - - - 71,024 478 215 27.0 12.1 1 98 
Enfield 4 61.069 301 -». 449 19.8 9.8 2 8 2 — 5 4 86 
West Ham - * ° - 296,570 2,132 7,09) 28.8 14.7 3 _ 14 3 4 16 27 107 0.2 
East Ham - 46,526 781 21.4 11.1 2 1 2 2 7 4 92 
626 327 18.8 98 1 1 7 3 65 
Walthamstow - - < 825 729. 377 21.7 11.2 1 — 13 2 5.) 8- 10 97 - 
Ilford - - - - 91,041 370 184 16.3 8.1 | wars 73 -- 
Gillngham- - - - 55,559 298 145 21.5 10.5 1 Pal 2 67 3.4, 
Hastings - 59,620 194 226 13.1 15.2 | 1 31 0.4 
Eastbourne - - - 662 177 128 12.8 9.2 | 2 4 96 
. 555 466 | 166 | 140| 1] — 2 1 8 5 7 | 90 
Portsmouth - 245,827 1,259 Tl 20.5 12.3. | 2 | 9 19 9 87 
Bournemouth - - 254 262 217 12.3 10.2 1 5 2 €5 
Southampton - m “i 123,948 766 448 24.8 14.5 | i _ 3 7 1 15 8 89 0.9 
Renting .- 426 278 | 190) — | 1 | 1 8 - 8 | 18 
211 “| 356 | 126) — | — 1 1 2 
Northampton - - 91,123 429 18.9 15.1. | 12 1 1 14 5 89 0.3 
Cambridge- 57,676 231 169 16.1 11.8 | -- 3 4 61 
Southend-on-Sea 4 83,208 356 222 17.0 19.6 | 3 1 1 1 3 59 4.1 
Ipswich 76,472 380 247 19.9 15.0 1 3 7 8 118 -- 
Great Yarmouth 339 216 23.6 1.1) —|] — -- 13 7 94 -- 
Norwich - - < < 124,107 613 Rd 19.8 12.5 | 2 = 2 2 1 1l 6 78 == 
Swindon - 750 296 166 22.5 12.6 2 3 1 57 0.6 v 
Exeter 60,788 284 212 18.7 14.0 | 1 1 _ 2 3 95 
113,559 631 56 22.3 WS 37 — 8 16 | 133 _ 
Devonport- - - - 85,589 468 253. 21.9 11.9 1 14 2 4 9 88 
244 228 13.9 13.0 1 i 1 2 G4 
Bristol - - - - - 263,312 1,867 1,276 20.6 14,1 _ — — 7 - 40 18 26 85 oe 
Gloucester ,759 243 19.2 13.8 3 1 123 1.7 
Stoke-on-Trent - @ " 241,430 1,830 943 20.4 15.7 4 _ 14¢ 1 14 18 54 117 1.9 
Wolverhampton - 95,725 604 335 | 25.3 | 14.0 1; — 7 1 6 14 93 
94.093 639 329 27.2 14.0 2 3 13 | 113 -- 
West Bromwich - - 69,420 503 262 29.1 15.1 a _ _ 4 2 5 14 121 23. 
Dudley 51,895 368 211 28.4 16.3 1 4 7 8 149 1.9 
Birmingham - - - 430 5,415 3,268 25.0 15.6 -2],— 154 25 4 76 137 144 4.1... 
Smethwick- - - 76,314 496 26.1 13.0 | <= 10 3 2 2. | 
Coventry - 19,003 667 329 22.5 11.1 1 1 6 75 1,5 
Leicester - atte rt 232,664 1,239 770 21.4 13.3 1 _— _ 2 4 5 17 105 1.0, 
Lincoln - - 60,243 305 146 20.3 9.7 — 2 2 
78,667 311 26.1 15.9 1 49 1 2 2 6 | 106 1.0 
Noftingham - - 266,918 1,476 1,046 22.2 15.7 oe — 1 2 2 7 41 164 1.1 
Derby - 389 731 23.2 12.3 3 — 7 3 8&6 
Stockport - - - - 126,040 618 444 19.7 14.1 1 _ pee 2 = 1 25 120 0.5 
Birkenhead - - - 137,710 846 630 24.6 18.3 1 -- 53 1 8 3 19 139 0.2 
Wallasey - - - - 87,175 441 201 20.8 13.9 lj — 13 2 2 6 10 | 129 -- : 
Liverpool - - - 992 5,649 4,006 23.5 20.9 195 34 38 198 153 3.0 
Bootle- - - 509 27.9 16.0 — 8 5 4 126 7.2 
St. Helens - 100,775 762 433 30.3 17.2 -- 14 1 7 3 22. 155 3.9 
Southport - raed. 71,747 252 258 14.1 14.4 > past 1 1 5 a) 2 119 1.6 
Wigan- - - - 91,491 628 462 | 27.5: |. 20.3 5 69 1 7 2 14 — 
Warrington 923 522 285 28.0 15.3 4 1 10 8 4 88 3.5 
Bolton- - > 185,247 955 639 20.7 13.8 3 40 4 10 24 116 
Manchester 538 4.174 2,951 22.7 16.0 77 47 8 27 107 130 0.2 
Salford i ee 234,975 1,413 1,010 24.1 17.2 4 _— 43 10 4 8 41 146 0.2 
Oldham 044 195 21.1 17.4 1 42 13 6 15 31 172 
~ 320 409 322 17.4 13.7 1 2 ll 9 125 0.6 
110,040 » §94 397 21.7 14.5 2 8 4 28 136 
Blackburn - eee - 134,387 649 502 19.4 15.0 1 — 2 2 7 3 22 157 2.0. 
Preston 118,514 633 473 21.4 16.0 26 18 5 ll 14 128 2.7 
Blackpool - 230 238 14.8 15.3 _ 1 _ 1 122 3.8 
‘Barrow-in-Furness - — - 921 420 - 243 26.2 14.8. 1 —’ _— 1 4 4 5 112 3.7 
Huddersfield - - - 112,265 458 457 16.4 16.3 1 —_ 42 1 3 2 8 112 0.7 
Halifax na 100,373 414 342 16.5 13.7 5 1 2 4 13 vis) 
Bradford - - tS in 291,482 1,319 1,095 18.2 15.1 9 _ 4 4 7 ite 16 118 0.3 
=| 1,667 | 224) 146 65 6 21 10 33 | ll 
Dewsbury - - - 54,083 307 221 22.8 16.4 1 3 4 121 
Wakefield - - - - 52,643 287 180 21.9 13.7 1j— 15 1 1 9 5 80 ll 
Barnsley - - - 3,929 392 201 29.2 14.9 2 —_ 1 2 6 1 9 128 1.0 
Sheffield - - ~ - 476,971 3,044 1,822 25.6 15.3 1 — 52 17 4 16 63 118 0.8 
Rotherham- - - - _ 65,313 463 28.4 17.9 — — 17 3 6 3 9 160 10 
- - 83,802 434 20.8 13.3 2 = 2 1 4 7 | 
- - 291.118 1.824 1,105 25.1 15.2 16 8 3 9 20 29 1144 
Middlesbrough - - = - 126,452 890 28.2 17.2 1j|— _ 7 1 23 26 | 133 0.9 
Darlington 59,500 370 183 24.9 12.7 3 4 4. 70 4.2 
Stockton-on-Tees - - 59,311 413 262 27.9 17.7 2 — _ 1 7 2 7 121 0.8 
West Hartlepool - 64,374 417 247 26.0 15.4 2 1 2 7 98 12 
Sunderland - - - 152,927 1,129 579 29.6 15.2 1 3 6 20 120 1.9 
SouthShields - - - 957 417 30.1 15.0 8 —_ 1 3 4 5 15 110 2.6 
Gateshead - - - - 119,362 881 £63 29.6 18.9 4 — 52 5 2 2 27 138 4.4 
Newcastle-on-Tyne - -| 273,415 1,699 1,439 24.9 21.1 5. | — 202 16 30 6 52 | 170 0.4 
Tynemouth 385 25.2 14.7 4 1 1 2 13 122 4.4 
Carlisle - - - - 52,813 259 165 19.7 12.5 2 1 97 4.8 
Newport(Mon.)- - 404 502 22.5 12.5 2 3 1 3 6 | 106 
Cardiff - - - 188,495 1,106 659 23.5 14.0 1 5 8 19 ~15 109 
Rhondda.- - 166,365 1,283 618 | 309 | 15.6 2 24 9 27 | 156 
Merthyr Tydfil- - 85,082 536 25.3. | 16,7 — 4 | | 0.3: 
Swansea - - 121,665 781 402 25.7 13.3 3 3 1 16 
| 
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VACANCIES AND APPOINTMENTS. 


{ SUPPLEMENT TO THE 


0.20 in Halifax and in Darlington, 0.21 in Warrington, 0.22in Wigan,and 
in Hull, 0 26 in Tynemouth, and 0. 3 in *outh Shields. The death-rate 
from measles averaged 0.44 per 1,000 in the ninety-seven large towns, 
and slightly. exceeded the rate recorded in London ;.among the other 
towns the highest rates were 1.50 in Huddersfield, 1.54 in Birkenhead, 
1.745 in Gateshead, 2.50 in Grimsby, 2.96 in Newcastle-on-Tyne, and 3.03 
in Wigan. The 454 fatal cases of scarlet fever corresponded to a rate 
of 0.10 per 1,000; the rate in London was equal to the average for the 
ninety-seven towns, among which the highest rates were 0.23 in 
Southampton, West Bromwich, and Newcastle-on-Tyne, 0.26 in Man- 
chester, 0.27 in Darlington, 0.35 in Oldham, 0.54 in Dudley and 
in Warrington, and 0.61 in Preston. The 598 deaths from whooping- 
cough were equal to a -rate of 0.13 per 1,000; in London the 
death-rate from this disease was 0.11 per 1,000, while among 
the other large towns the. rates ranged upwards to 0.40 in 
Gloucester, 0:43 in Warrington, 0.44 in Bristol and in New- 
castle-on-Tyne, 0.45 in - Barnsley, 0.46. in Tynemouth, 0.47 in 
Stockton-on-Tees, 0.57 in Merthyr Tydfil and 0.58 in Rhondda. 
The 944 fatal cases of diphtheria corresponded to a rate of 0.21 per 
1,000; in London the rate was 0.23 per 1 Amn, the highest rates in the 
other largé towns being 0.47 in Rochdale, 0 .48 in Tottenham, 0.49 in 
Southampton, 0.62 in Northampton, 0.69 in Wakefield, 0.73 in Middles- 
brough, and 0.91 in Great Yarmouth. The mortality from diarrhoea 
and enteritis among children under 2 years of age, measured in pro- 
portion to the births registered during the quarter, was equal to 
21.04 per 1,000; ix London the proportion was 22.46, while among the 
other townsit. ranged upwards to 33.90in Blackburn, 35. 95 in Liverpool, 
= 40.45 it Stockport, 47.14 in Burnley, and 79.37 in 
uthpor 

‘Infant mortality measured by the proportion of deaths among 
children under one year of age to registered births was equal to 
117 per 1,000; in London the proportion was 123, while among the 
other large.towns it ranged from 31 in Hastings, 38 in Oxford, 51 in 
Hornsey, 57 in Swindon, 59 in Southend, 60 in Ealing, and 61 in Cam- 
bridge, to 153 in Liverpool and in Wigan, 155 in St. Helens, 156 in 
Rhondda, 157 in Blackburn, 160 in Rotherham, 164 in Nottingham, and 
172 in Oldham. 

. The causes of 0.9 per cent. of the deaths in the ninety-seven towns 
last quarter were not certified either by a registered medical practi- 
tioner or by a coroner. In forty-one of the towns the causes of all the 
deaths were duly certified: the highest proportions of uncertified 
deaths were 3.0 per cent. in Liverpool, 3.4 in Gillingham, 3.5 in War- 
rington, 3.7in Barrow-in -Furness, 3.8in Blackpool, 3.9in St. Helens, 
4.1 in Southend-on-Sea and in Birmingham, 4.2 in Darlington, 4.4 in 
Gateshead and in Tynemouth, 4.8 in Carlisle, and 7.2 in Bootle. 


‘HEALTH OF ENGLISH TOWNS. 

In the ninety-six large English towns 8,916 births and 7,089 deaths 
were registered during the week ended Saturday, February 27th. The 
annual rate of mortality in these towns, which had been 20.1, 18.9, and 
20.7 per 1,000 in the three preceding weeks, fell to 20.4 per 1,000 in the 
week under notice. In London the death-rate was equa] to 21.2, against 
21.5, 19.6, and 20.8 per 1,600 in the three preceding weeks. Among the 
ninety-five: other large towns the rate ranged from 5.5 in Smethwick, 
6.3 in Ilford, 9.7 in Leyton, 10.0 in East Ham, 10.6 in Hornsey, and 11.6 
in Walthamstow, to 28.4 in Gateshead, 29.8 in Northampton, 31.6 in 
Darlington, 31.8 in Blackpool /32.9in and 42.5 in Cambridge. 
Measles caused a death-rate of 3.2 in Acton, 3.4 in Northampton, 3.5 in 
‘Tottenham aud in Stockton-on-Tees, 3.9 in Gateshead, 4.3 in Enfield, 
4.4 in Wolverhampton, 7.9 in Darlington, and 8.lin Cambridge, and 
from whooping-cough 1.4 - ey and in Warrington, 1.6 in Black- 
burnt 1.7 in 'Fynemouth, 2.1 in Bootle, 2.3 in Reading, and 2.5 in 
Merthyr Tydfil. The ra Rog from the remaining infective diseases 
shotwed no marked excess in any of the Jarge towns. Two fatal cases 
of small-pox were registered during the week, both of which belonged 
to the Metropolitan Borough of Fulham. The causes of 55, or 0.8 per 
cent., of the total deaths were not certified by a registered medical 
practitioner or by acoroner; of this number, 16 were recorded in 
Rirm ngham, 14 in Liverpool, 3 in Bolton, aud 2 each in London, 
Barrow-in-Furness, and Gateshead. The number of scarlet fever 
patients u:der treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 3,395, 3,299, and 3,165 at 
the end of the three preceding weeks, further fell to 3,041 on Saturday, 
February 27th; 302 new cases were admitted during the week, against 
265, 568, and 295 in the three preceding weeks. 


HEALTH OF IRISH TOWNS. . 
DuRinG the week ending Saturday, February 20th, 639 births and 617 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 680 births and 615 deaths in the preceding period. 
‘These deaths represent a mortality of 26.5 per 1,000 of the aggregate 
population in the districts in question, or the same as in the previous 
period. The mortality in these Irish areas was therefore 5.8 per 1, 
higher thamthe corresponding rate in the ninety-six English towns 
during the week ending on the same date. The birth-rate, on the 
other hand, was equal to 27.5 per 1,000 of population.” As for mortality 
of individual localities, that in the Dublin registration area was 31.5 (as 
against an average of 29.0 for the previous four weeks), in Dublin city 
33.2 (as against 30.9), in Belfast 23.5 (as against 22.6), in Cork 31.3 (as 
against 32.8), in Londonderry 27.8 (as against 24.4), in Limerick 19.0 (as 
against 19.6), and in Waterford 34.2 (as against 21.9). The zymotic 
death-rate was 1.5, as against 2.0 in the previous period, 


Pacancies and: Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is calied 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. | 
ARROCHAR PARISH COUNCIL.—Medical Officer, Salary, £75 per 


annum. 
ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILD- 
Salary, £100 


REN'S HOSPITAL.—Assistant House-Surgeon. 


per annum. 
ASHTON. UNDER-LYNE UNION. — Resident Assistant Medical 


Officer for the- Workhouse. Salary, £150 per annum. 
OW-IN-F URNESS: NORTH LONSDALE HOSPITAL. —Male 
ouse-Surgeoh. Salary, £150 per annum. 
BIRKENHEAD: BOROUGH HOSPITAL.—Senior and Junior House- 
Salary, £120 and £100 ver annum respectively. 


BARE 


Surgeons. 


BIRMINGHAM AND MIDLAND HOSPITAL = SKIN AND 
URINARY DISEASES.—Clinical Assista Honorarium, 
52 guineas per annum. 
BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, 
Salary, per annum. 
BIRMINGHAM MENTAL HOSPITAL, Rubery  Hill.— Juni 
Assistant Medical Officer (female). Salary, £200 per annum. “hata 
BLACKRURN AND EAST LANCASHIRE ROYAL ae 
Senior and Junior House-Surgeens. Salary, £150 and £130 per 
annum respectively. 
BOLTON UNION. — Resident Assistant Medical Officer for the 
* Townleys Hospitals. Salary, £250 per annum. 
Salary, 


BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. 
£100 per annum. 
. BOURNEMOUTH: ROYAL VICTORIA. AND WEST HANTS 


HOSPITAL.—House-Surgeon. Salary, £100 per annuni. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £100 ‘per. 
annum, 

BRISTOL GENERAL HOSPITAL. — Resident Obstetric Officer.: 


Salary, £120 per annum. 

BURNLEY: VICTORIA HOSPITAL, —House-Surgeon. Salary, £1355 
per annum. 

BURY INFIRMARY. —Junior House-Surgeon. Salary, £150 per annum, 


| CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 


(male). per annum, 
CARMARTHEN: JOINT COUNTIES. ASYLUM.—Second Assistant - 
edical Offieer. Salary, £200 ner annum, rising to £230. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 


Gray’s Inn Road, W.C.—Resident House-Surgeon, Salary, £50 per - 
annum. 
' CHELTENHAM GENERAL HOSPITAL. —House-Surgeon. Salary, 


£100 per annum. 
' CHESHIRE COUNTY ASYLUM; Parkside.—Junior Assistant . 
- Medical Officer. Salary, £250 per annum. 
COLCHESTER: ROYAL ‘EASTERN .COUNTIES’ INSTITUTION. 
FOR IMBECILES. AND THE FEEBLE-MINDED.—Medical 
Officer. Salary, £200 per annum. 
_ COLONIAL OFFICE.—Medical Officer for service at Weihaiwei. 
Salary, £300 per annum, rising to. £400. 
DEVONPORT : ROYAL ALBERT HOSPITAL.—House-Surgeon, | 
- Salary, £150 per annum. 

DORSET COUNTY COUNCIL.—Temporary Assistant Medical Officer 
: of Health. Salary, £250 per annum. 

' DUBLIN: ST. VINCENT’S HOSPITAL. —Physician for the Extern 
- Department. 


DUDLEY: GUEST HOSPITAL. Senior Resident Medical Officer. 


: (2) Assistant House-Surgeon. » £150 and £120 per annum - 
respectively. 
INFIRMARY. — Resident Medical Officers, 
ry, 
ECCLES AND PATRICROFT HOSPITAIL.—House-Surgeon, Salary, 
£70 per annum. 
_ EDMONTON UNION INFIRMARY.—Second Assistant Medieal 
Officer. Salary, £200 per annum.: 
ESSEX EDUCATION COMMITTEE, Chelmsford.—Temporary 
- School Medical Inspector. , £300 per annum, rising to £400. : 
GLASGOW ROYAL ASYLUM. —Senior Assistant Physician. Salary, 
£300 per annum. 


GOVAN DISTRICT ASYLUM, Hawkhead.—Senior Assistant Medical 


flicer. Salary. £250 per annum. 
HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House- hor gag (males). Salary, £120 and £100 per annum 
respectively. 


_HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 


Officer (male). salary, £225 per annum. 


HOSPITAL FOR AND DISEASES OF THE 


HOSPITAL FOR CHILDREN, 


“MANCHESTER CORPORATION. -Second and Third 


~ (1) Physician; (2) Assistant Physician ; : 

, guineas for six months. : 
Great Ormond street, W.C.— 
House-Physician. Salary, £30 for six months and £2 10s. washing 
allowance, 


CHEST, S.W 
3) House-Physie 


HOSPITAL FOR WOMEN, Soho Square, W.—Resident Medical ° 


Officer. Salary, £80 per annum. 


‘HULL: VICTORIA CHILDREN’S HOSPITAL.—(1) Two House- 


Surgeons. (2) Assistant House-Surgeon. Salary for (1) £100 
£60 per annum respectively, and (2) £50 per annum. 


ITALIAN HOSPITAL, Queen Square, Ww. C.—House-Surgeon. Salary, 


£80 per annum. 
KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annum. 


KINGSTON-ON-THAMES INFIRMARY.-Two Resident Assistant 
Medical Officers. Salary, £300. 

LIVERPOOL ROYAL INFIRMARY.—(1) Three House-Physicians: 
(2) Three House-Surgeons; (3) House-Surgeon to Gynaecological 
Department; (4) House-Surgeon to other special departments, 
Salary, £60 per annum. 

LIVERPOOL: ROYAL SOUTHERN. HOSPITAL.—(1) Two House- 
Surgeons; (2) House-Physician. ‘Salary, £60 perannum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical-Officer. Salary, £250 per annum, 


_MANCHESTER CHILDREN’S HOsPITAL.—Assistant Medical 


Salary, £100 per annum. 


Medical - 
Assistants at the Monsall Fever Hospital. Salary, £175 and £150: 
per annum respectively. 
MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £230 per annum, increasing to £350, and, upon. 
promotion, to £450. 


Officer to Out-patients’ Department. 


‘MERTHYR TYDFIL COUNTY BOROUGH. Assistant School 


Medical Officer. Salary, £300 per annum, increasing to £400. 

‘MILLER GENERAL HOSPITAL, Greenwich Road, 8.E Senior 
House-Surgeon. Salary, £100 perannum. 

NATION AL sANATORIUM, Benenden.—Assistant Medical Officer. 
. Salary, £120 per annum. 

“NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medi¢al 
Officer. Salary for the first six months at the rate of £100 por 
annum. rising to £150. 
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NORFOLK COUNTY ASYLUM, Thorpe. — Temporary Assistant 
Medical Officer.. Terms, 5 guineas per week. 

NORTHUMBERLAND EDUCATION AUTHORITY. — Assistant 
School Medical Inspector.- Salary, £300 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL-—House- 
Surgeon. Salary, £150 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 

* Salary, £100 per annum. 

OCHILTREE PARISH COUNCIL .—Medical Officer. ~Salary, £40 per 
annum. 

OUGHTERARD UNION. —Medical Officer for the Cloonbur No. 2 
Dispensary District. Salary, £100 per annum, increasing to £160. 

PLAISTOW: ST. MARY’S~-HOSPITALS FOR WOMEN “AND 

: CHILDREN. —Junior Resident Medical Officer. Salary, £90 per 


annum, and #10. honorarium on completion of six months’ . 


service. 

PRINCE OF WALES'S GENERAL ‘HOSPITAL, Tottenham, N= 
Honorary Physician. . 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N. 


W.—Assistant Resident Medical Officer. Salary, £50 per annum, - 


. rising to £60 on appointment as Senior. 


ROCHDALE INFIRMARY AND DISPENBARY. Second House- 


.. Surgeon. Salary, £125 per annum. 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C. Resident Medical Officer, Salary, £120 per annum. ; 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
8.E.—(l) Temporary Honorary Assistant Physician. (2) Second 
Resident Medical Officer. Salary, £100 per annuin. 
ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, 
W.C.--Junior House-Surgeon. Salary, £75 perannum. - 
SALFORD ROYAL HOSPITAL. —Casualty House-Surgeon. Salary, 
£100 per annum. 
SALISBURY GENERAL INFIRMARY. (1) House-Surgeon. (2) aaete- 
tant House-Surgeon. Salary, £100 and £75 per annum respectively. 
SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
: Junior House-Surgeons. Salary, £100 and = per annum 
respectively. 


SHEFFIELD ROYAL HOSPITAL.—() Lady Assistant House-Sur- 


geon. (2) Lady Assistant House-Physician. Salary, £85 and £80 
. per annum respectively. 
SHEFFIELD: ROYAL INFIRMARY.—(L) House-Surgeon. (2) Assis- 
. tant House-Physician. Salary, £100 perannum. | 
SHOREDITCH: PARISH OF ST, LEONARD.—Senior Assistant 
Medical-Officer at the Infirmary. Salary, £280 per annum. 


SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Physician. 


Salary, £110 per annum. . 
SOUTH AFRICA: FRERE HOSPITAL, East London. —Resident 
Medical Officer. Salary, £300 per annum, rising to £350, 
BOUsr SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
ND WESTOE INFIRMARY.—Junior House-Surgeon (male), 
Gainey. £115 per annum. 


STIRLING INFIRMARY.—Rosident House-Surgeon. Salary, £100 
per anum. 
STOCKPORT INFIRMARY. Junior House-Surgeon. Salary, £180 


per annuin. 

STOKE-ON-TRENT: 

Hartshill.—(1) House-Physician; (2) House-Surgeon. 
per andum, rising £10 annually. 

SUFFOLK DISTRICT ASYLUM, Melton.—Second Assistant Medical 
Officer (male): Salary, £250 per annum. 

TRURO ROYAL CORNWALL INFIRMARY, — House-Surgeon, 
Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W.— 
- (1) House-Surgeon; (2) House-Physician. Honorarium, £40 for 
six months. 

WAKEFIELD: CLAYTON HOSPITAL. —Lady Junior House- 
Surgeon. Salary, £120 per annum. 

WANDSWORTH UNION INFIRMARY.—Assistant Male Medical 
Officer. Salary, £5 5s. weekly. 

WARRINGTON INFIRMARY AND DISPENSARY. —Senior House- 
Surgeon. Salary, £2v0 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL-—(1) -House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House Surgeon. Salary, £100 per annum. 

WEST HAM UNION INFIRMARY.—Second Assistant Resident 

* Medical Officer (male). salary, £250 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— 
House-Surgeon. Salary, £150 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior Lady House-Surgeon. 
annum. 

WOLVERHAMPTON’ AND ‘STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £125 per annum. 

rene DISPENSARY.—Resident Medical Officer. Salary, £200 per 
annum. 

YORK: WEST RIDING.—Assistant Medical Officer at the Scalebor 
Park Asylum, salary £250 per annum; or Locumtenent, salary 
£5 53. | er week. 

CERT: FYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Rud- 
dington (Nottingham), Saintfield (co. Down), Turriff (Aberdeen), 

To ensure notice in this column—which is comptled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
th2 Table of Contents in the JouRNAL. 


NORTH STAFFORDSHIRE | INFIRMARY, 


APPOINTMENTS. 


McFartan, W. M., M.D.Edin., Certifying Factory Surgeon for the 
Hawes Dintriet: North Riding of Yorksbire. 


MiTCHELL-LEONARD, J. C., M.B., B.S.Melb., Ophthalmologist 


- to the Melbourne Hospital. 


Salary, £150 


Salary, £130 per 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than first post 
Wednesday morning in order to ensure insertion tn the current 


issue. 
MARRIAGE. 


KELLETT-SMITH—HBIN. —On February 18th, at All Souls’, Langham 
Place, W., by the Rev. Prebendary F. 8. Webster, M.A., J. S. 
Kellett-Smith, F.R.C.S.Eng., of. Cavendish Place, W., and of 
Eastbourne, to Marie Jacqueline, daughter of the late tepad 
Hubin, of Liége, Belgium. 

DEATHS. 


Monk. —On Februa y 20th, at Southampton, Katharine Henvietta 
Monk, late Sistér- tron, King’s College Hospital, London. 

WALKER.—On Sunday, 28th, at 33, Westgate, Peterborough, 
in her 7lst year, Mary Eli zabeth, since May 9th, 1865, the dearly 
beloved wife of Thomas James Walker, M.D., F.R Cs. Funeral 
service at St. John’s Church, Peterborough, thursday, , March 4th. 
Interred i in Peterborough Cemetery. 


DIARY FOR THE WEEK. 


MONDAY. 
RoyaL CoLLEGE OF, SURGEONS, Lincoln’s Inn Fields, W.C.,5 p. m.— 
Professor W. Sampson Handley: Entero-colic’ Tleus. 


_ TUESDAY. 
Royat CoLLEGE oF PHysiciaNs oF London, 5 pn m.—First Milroy 
Lecture by Dr. E. L. Collis: Industrial Pnéumono: 
conioses, with special reference to Dust and Phthisis. 


WEDNESDAY. 
HUNTERIAN SocrETy.—Clinical Afternoon at the Royal Hospital ic 
Diseases of the Chest, City Road, E.C.,4 p.m. Cases. 
Cardiograph Demonstrations by Dr. A. W. Stott. 
Epidiascope and Fluorescent Screen Demonstrations 
by Dr. A. C. Jordan. Pathological Demonstrations 
by Dr. Carnegie Dickson. 


Roya CoLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Professor J. Howell Evans: Some Congenital Lesions 
of the Small Intestine, their Origin, Clinical —e 
and Treatment. 
THURSDAY. 
HARVEIAN SoctEty or LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 830 p.m.—Harveian Lecture, 
illustrated by lantern slides. Sir stClair Thomson: ; 
Modern Methods in Rhino-Laryngology. 
RoyaL ConLEcE OF PHysICcIANS OF LONDON, 5 p.m.—Second Milroy 
Lecture by Dr. E. L. Collis. 
FRIDAY. 
Socinty or MEDICINE: 
2 CLINICAL SECTION, 8 p. m.—Dr. J. Porter Parkinson: 
Tumour of the Neck with Obstruction of the Superior 
_ Vena Cava. And other Cases. “i 
SECTION oF EPIDEMIOLOGY AND STaTE 
8.30 pm.—Adjourned Discussion, to be opened sty: 
Dr. J. C. Ledingham, on The Interpretation of the. 
Features of Cerebro-Spinal Meningitis Epidemics and 
Preventive Measures. Members of other are 
invited to attend. 
POST-GRADUATE COURSES AND LECTURES, 
The following Post-graduate Course will be given next week: - : 
NortH-East LonDON Post-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances trom our advertise- 
ment columirs.] 


DIARY OF ASSOCIATION, 


- Date. Meetings to be Held. - 
“MARCH. 
11 Thur. London: Insurance Act Committee, 2 p. m. 
Salisbury: Wiltshire Branch, 2.50 p.m. 
12 Fri. -London: Medical Inspection and Treatment of 
School Children Subcommittee, 3.30 p.m. 
17 Wed. London: Committee of Chairmen of Standing’ 
Committees, 2 p.m. 
19 Fri. London: Standing Ethical Subcommittee, 
2.30 p.m. ; 
23 Tues. London: Hospitals Committee. 
= London: Grants Subcommittee, 2.15 p. m. 
26 Fri. London: Central Ethical Committee, 2 p.m. 
29 Mon. London: Dominions Committee (provisional). _ 
London: Naval and Military Comittee 
(provisional), 
30. Tues. London: Public Health Committee. 
31 Wed. London: Medico-Political Committee. 
London : Journal Committee, 2 
APRIL. 
6 Tues, London: Conference of Secretaries Cah: 
committee, 12.30 p.m. 
London: Organization Committee, 2 p.m. 
14 Wed. London: Finance Committee,) 2p.m. 
21 Wed. London: Council, 
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